Subintimal angioplasty: to stent or not to stent?
The favored technique of peripheral subintimal angioplasty is to stent the subintimal channel, which usually requires long stents. However, there are no randomized trials comparing subintimal angioplasty with and without stenting. Our hypothesis is that after subintimal angioplasty, a newly created conduit should not be stented and stenting should only be reserved for bailout. Subintimal angioplasty is an effective and safe revascularization technique for patients with symptomatic claudication and critical limb ischemia. As the number of peripheral intervention procedures increases, experience with this technique has improved. The time has come for a randomized trial of subintimal angioplasty with and without stenting.